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l. 1884, Prince Otto von Bismarck, Chancellor of Germany, instituted the first modern pro- 
ez gram of socialized medicine. It was called compulsory national health insurance. 


Bismarck hated communism. His motive in introducing socialized medicine in Germany was 
to buy the loyalty of the German masses as a means of keeping them from becoming communists. 
Bismarck adopted “nationalistic socialism to end international socialism” — to use his own words. 
To use other words: Bismarck was the first leader of a great nation to fight communism by adopt- 
ing communism. 


The German citizens paid more for their national compulsory health insurance than they had 
paid for private insurance before Bismarck came along — and they got less in return. 


Bismarck’s scheme failed miserably to provide better medical care for the people of Germany; 
but it did become an important feature of the German militaristic state; it helped pave the way for 
Hitler a generation later; and it furnished a pattern which practically every other nation in the 
West — including America — has experimented with. 


Bestond first started experimenting with socialized medicine in 1911. The experiments were 
a failure, as they always have been everywhere. 


But government never retrenches. When government seizes power and money from the people 
in order to promote their welfare and then makes matters worse for them, government always 
argues that it didn’t have enough power and money to do enough promoting. 


In England, for example, when Lloyd George's rather moderate experiment in the Bismarckian 
type of national health insurance was abandoned, the nation went all the way into communized 
medicine. 


The National Health Program which became the law of England in July, 1948, is modelled on 
the Soviet system created by Lenin. 
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L. less than two years, there were more than a 
half a million people on the waiting lists for hos- 
pitalization, while some forty thousand hospital 
beds were out of service because of a nurse short- 
age. The hospital shortage in Britain has become 
so acute that many mentally deficient and helpless 
aged people are unable to secure institutional 
care. The only effective means of easing the 
shortage is to deny hospital admission to the old 
and chronically ill who cannot be discharged once 
they are admitted. 


In industrial centers, some British doctors have 
as many as 4000 registered patients each. Such 
doctors can give each patient only three minutes 
per call — three minutes overall, for consultation, 
diagnosis, prescription, filling out official forms, 
and maintaining proper records for governmental 
inspectors. 


Tretve percent of all British taxes go into the 
National health program. Thus the wretchedly 
inadequate ‘‘free’’ medical services in Britain act- 
ually cost the average Englishman considerably 
more than an American pays for the most expen- 
sive private health insurance and hospitalization 
plan. 


Over and above what the British themselves 
have put into socialized medicine, one must con- 
sider also the billions of dollars which America 
has pumped into the British economy as loans and 
outright gifts. And still the thing is a failure. 


Why? 


Whenever government enters a field of private 
activity, that field becomes a political battle- 
ground. Whenever you mix politics with medi- 
cine, doctoring becomes a political instead of a 
medical activity. 


But the primary reasons for the inevitable fail- 
ure of socialized medicine can be found in the 
patients themselves. When people are forced to 
pay for something whether they want it or not, 
they are inclined to use as much of it as they can 
in an effort to get their money’s worth. 


There are endless stories about Englishmen who 


trade their government-issued eye-glasses, wigs, 
and even false teeth, for beer. There are house- 
wives who trade government issued medicine for 
perfume and cigarettes. And there are some who 
pick up extra money by selling the gold fillings 
out of their teeth — getting them replaced by gov- 
ernment dentists and then selling them again. 


Matingerers are people who pretend to be sick 
in order to get sick-pay, social security benefits, 
free hospitalization, or a rest at government ex- 
pense. Hypochondriacs are people who think they 
are sick, but aren’t. There are countless thousands 
of such people. No system has ever been devised 
for definitely identifying them, for weeding out 
the unnecessary or unreasonable or dishonest de- 
mands made upon the medical care services — no 
system, that is, except the one existing in a free 
society where a person must pay his own doctor 
bill or is controlled by provisions of an insurance 
policy which he himself has bought. 


No compulsory health insurance program has 
found a means to discourage racketeers or petty 
complainers who make useless trips to the doctor 
and monopolize professional time that should be 
spent on people really needing care. 


SOCIALIZED MEDICINE IN AMERICA 


a 1952, Republicans gathered a lot of votes by 
criticizing Oscar Ewing and his scheme for a na- 
tional compulsory health insurance program sim- 
ilar to the one that was already a proven failure 
in England. But as soon as the Republicans settled 
into office, they converted Ewing’s old Federal 
Security Agency into the Department of Health, 
Education, and Welfare; and they elevated 
Ewing’s successor to the rank of cabinet officer; 
and President Eisenhower proposed what he call- 
ed a Health Re-Insurance Plan. 


Eisenhower wanted to appropriate, initially, 25 
million dollars to guarantee or reinsure private 
companies writing health-insurance policies that 
would be economically unsound without the gov- 
ernment guarantee. 


Page 26 


igs, 


1se- 


for 


‘ho 
igs 


IV- 


That would have been a great boon to all un- 
ethical operators in the insurance industry; but it 
would not have helped any needy people. 


The only people in the United States who can- 
not provide for their own medical care, with 
private insurance, are the utterly destitute. These 
people wouldn’t benefit by any cheaper rates or 
more lenient provisions which the government 
subsidies might encourage insurance companies to 
offer: they cannot buy health insurance at any 
rates. These are the people who always have been 
taken care of by local community-and-church ef- 
forts and by doctors who donate their services 
free to charity clinics. 


= Eisenhower Health Re-Insurance Plan was 
defeated — not because it was bad, really, but be- 
cause it was not bad enough. The powerful left- 
wingers in Congress (who were the only hope for 
passing the thing, since all honest conservatives 
were against it) will not support timid steps 
toward socialized medicine: they are working for 
a total program under the canopy of social secur- 
ity; and they are making remarkable progress. 


cision planners tried to get National Com- 
pulsory Health Insurance included in the original 
Social Security Act of 1935, but failed. 


In 1939, the late Senator Robert F. Wagner in- 
troduced a bill permitting the states to experiment 
with compulsory health insurance plans. The bill 
failed to come to a vote. 


In 1943, Senator Murray, the late Senator Wag- 
ner, and the late Congressman Dingell introduced 
the first Wagner-Murray-Dingell Bill, calling for 
a complete federally operated system of medical 
and hospital care insurance, to function within the 
social security system, and to be financed by in- 
creased pay-roll taxes. 


The bill died in committee. 


Slightly altered, it was reintroduced in 1945, 
this time with President Truman’s approval. It 
died again. In 1947, the same thing happened. 


lL, 1950, proponents of governmentalized medi- 
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cine found the approach that would work: quit 
trying to legislate compulsory health insurance in 
one great piece; just amend the Social Security 
Act to bring in’a few people at a cime. 


In 1950, the Social Security Act was amended 
to provide money payments, medical care, and 
remedial treatment for needy and disabled indi- 
viduals 18 years of age or older. More were 
brought in by the Social Security Act Amendments 
of 1952 — and again in 1954, 1956, and 1958. 


Every election year, Congress “amends” the so- 
cial security law to extend the compulsory cover- 
age and to “liberalize” the benefits — and to draw 
the federal government further into the medical 
field. 


| eae in addition to a multitude of grants-in- 
aid programs to the states for medical purposes, 
the federal government provides governmental- 
ized (that is, socialized) medical care directly to 
approximately 35,000,000 people (one-fifth of the 
total population) through some 35 federal medi- 
cal systems operated by the armed services, Vet- 
erans Administration, U. S. Public Health Service, 
Department of Agriculture, Interior Department, 
and Labor Department — not to mention the over- 
all activities of the Department of Health, Edu- 
cation and Welfare. 


THE FORAND BILL 


a of the greatest advances into socialized 
medicine have been signed into law by President 
Eisenhower who was originally elected because 
of his promises to stop this sort of thing. By 1957, 
left-wing democrats were thoroughly angry about 
the republican technique of talking conservative 
while stealing the democrats’ left-wing programs 
and enlarging them. They decided it was time to 
grab at least one politically popular issue and 
move out in front of the Eisenhower team. They 
chose socialized medicine. 


In 1957, U. S. Congressman Aime Forand 
(Democrat, Rhode Island) introduced the Forand 
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Bill — which would do essentially what the so- 
cialist planners tried to do in 1935 when they 
wrote the Social Security Law: that is, add medical 
benefits for everyone eligible for social security. 


The Forand Bill made no headway in 1957 — 
nor in 1958, when the “practical” politicians in 
Washington concentrated on less controversial 
amendments of the social security law. But dur- 
ing the political campaigns of 1958, practically all 
candidates supported by unions pledged them- 
selves to support the Forand Bill; and candidates 
supported by unions won a clear majority of seats 
in both House and Senate of the United States 
Congress. 


The Forand Bill made little headway in 1959, 
however, because the Eisenhower Administration 
opposed it, not because it is bad, but because it is 
a democrat measure. 


During 1959, Arthur S. Flemming, Secretary of 
Health, Education and Welfare, made a number 
of statements criticizing the Forand Bill as a 
measure which would undermine our private- 
enterprise systems for providing health insurance. 
Mr. Flemming said we must devise some method 
of providing ‘desperately needed” medical care 
for the people, which would be consistent with 
our traditional system of free medicine. 


Another stalling tactic was the announcement 
of a White House Conference on Aging, to be 
held in 1961. Anyone who recalls the 1955 White 
House Conference on Education knows what this 
means. It is a marvelously effective employment of 
a Soviet technique, known as group dynamics, 
which maneuvers community and civic leaders 
from all parts of the nation into endorsing some- 
thing which the governmental planners have al- 
ready decided upon — and does it in such a way 
that the public, and even many of the participants, 
innocently think that the participants discussed the 
issues and arrived at the conclusions. 


The White House Conference on Aging in 
1961 will “prove” that the public wants socialized 
medicine (though, of course, it is never called 
that) as the only means of taking care of our 
“senior citizens.” Throughout 1959, it looked as if 


the prospect of this Conference would keep Con- 
gress from taking premature action on the Forand 
Bill. But the leftward swing of the administration 
(dramatized primarily by togetherness with Khru- 
shchev) and pressures on the union-dominated 
Congress made the picture change. 


B, the middle of November, 1959, Secretary 
Flemming was saying publicly that he had thus 
far failed to devise a “practical and feasible’ al- 
ternative to the Forand Bill. 


By the time Congress convened in January, 1960, 
experienced observers were calculating that the 
Forand Bill has a 60-40 chance of passing in this 
session. 


THE ALTERNATIVE 


Most of the agitation for governmentalized 
medicine begins with the allegation that Ameri- 
cans are in a deplorable state of health because of 
inadequate medical care. Statistics on draft rejec- 
tions ever since World War I are used to imply 
that the entire manpower of the nation might have 
been acceptable for military service if only Ameri- 
can medicine had provided adequate care. 


Actually, only fifteen percent of our draft re- 
jections have been for defects which could have 
been prevented by medical care. Even in these 
cases, the neglect is normally due to carelessness 
and ignorance and not to poverty. You could, 
moreover, make a good case to prove that millions 
of America’s young people have been physically 
weakened by too much — instead of too little — 
care. Thousands of apparently authentic accounts 
have been written about the American soldiers 
who, while valiant fighters and superior techni- 
cians, do not have the personal physical toughness 
of enemy soldiers who have lived their lives in 
poverty. You could also find statistics to prove 
that the per-capita incidence of sickness and dis- 
ease is higher among the wealthy classes than 
among the poor. 


The simple, unstatistical logic against any kind 
of governmental meddling in the field of medicine 
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is quite compelling. 

If money will solve all of our health problems, 
the perfect solution is obvious: make the federal 
government stop seizing an average of 35% of 
everybody’s income for gifts and loans and bribes 
to foreign governments and for the multitude of 
dangerous, wasteful, illegal, and immoral vote- 
buying domestic subsidy programs. 


That will leave individuals with enough money 
to buy whatever kind and quantity of insurance 
they happen to want. And it will leave enough 
wealth in every American community to provide 
adequate clinics and facilities and medicines for 
the helpless and destitute who do exist in every 
community and who are a community responsibil- 


ity. 


FREEDOM IS INDIVISIBLE 


4 the past 20 years, doctors’ fees have gone up 
about 84%. Haircuts have gone up 205%, movie 
admissions 120%, baby shoes 171%, staple food 
items 300%, automobiles 350%. 


Today, a house-call by your doctor costs less 
than a house-call by a plumber or television repair 
man. The doctor had years of expensive education 
and training for his profession, and he carries 
costly professional responsibilities — such as, the 
ethical requirement of treating the sick whether 
they can pay or not; obligations related to charity 
and community projects of all kinds — obligations 
which everyone assumes the doctor should carry 
“because of his position in the community.” No 
one seems to assume that the plumber or television 
repair man should carry the same community re- 
sponsibilities, though their “position in the com- 
munity” enables them to sell their services at a 
rate often higher than doctors’ fees. 


No one seems to resent the 350% increase in 
automobile prices, nor the cost of plumbing and 
tv-repairing, nearly as much as he resents the 84% 
increase in doctors’ fees. 


The are many reasons for all this — among 


them being that people are willing to budget and 
sacrifice for things they want, such as an automo- 
bile. No one wants a doctor’s bill and many refuse 
to make advance preparations to pay one. More- 
over, when you pay a plumber $12.50 to fix a 
leaky faucet — during working hours, at a time 
convenient for 4im — you can see what he did: he 
got immediate and satisfactory results. When you 
pay a doctor $10.00 for getting out of bed in the 
middle of the night to come look at a youngster 
who has started coughing and burning with fever 
— you seldom feel that the doctor fixed the trouble 
immediately and completely. 


One important reason why many people resent 
doctors’ bills more than any other is political. 
Health is so keenly important to everyone that it 
is easy to arouse emotions when you talk about it. 
Unscrupulous politicians who are willing to buy 
votes by promising voters something for nothing 
can always command a following by lambasting 
money-hungry doctors and promising to give the 
victimized “poor people” “free” medical care. 
Social planners and revolutionaries who want to 
convert our free society into a socialist state — and 
who know that socialized medicine is an important 
step toward this end — find willing listeners when 
they decry the high cost of medical care and claim 
that government could eliminate the painful eco- 
nomic consequences of illness — if “reactionaries” 
would permit “liberals” to enact progressive medi- 
cal legislation. 


Daicsces themselves are as much responsible as 
anyone else for the political climate which 
threatens to destroy their own profession. Look at 
the publications which your doctor buys and puts 
in his waiting room for patients to read: will you 
find any which consistently oppose the big-spend- 
ing programs of big-government and which advo- 
cate a return to limited constitutional government 
in America? Or will you find Look and Holiday 
and Life and Time — publications which have 
helped persuade millions of people to support 
socialistic politicians and programs? 


Doctors ought to know that freedom is indivis- 
ible. Any doctor who supports (or just sits quietly 
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and does nothing about) the government's pro- 
gtams of socializing the electrical power industry, 
and then tries to fight the programs for socializing 
medicine — is a fool. If government can socialize 
the power industry government can and will (and 
perhaps, should) socialize the medical profession. 
Any doctor who supports compulsory social secur- 
ity because it is politically popular or because he 
doesn’t want to get involved in a controversy that 
“does not affect his own profession,” and then 
opposes legislation which extends the concept of 
compulsory social security into the medical field 
— isa fool. If government can asume power and 
responsibility to prescribe pensions and benefits 
and unemployment compensation, government 
can and will (and perhaps should) assume re- 
sponsibility for handling the peoples’ medical 
problems. 


Any doctor (or other American) who thinks 
he can successfully fight to preserve freedom in his 
own corner, while ignoring (or supporting) the 
advances of socialism in all other areas, will ulti- 
mately find himself exactly where he deserves to 
be — chained in his own corner, to the corpse of 
freedom. 


This grim assertion can be illustrated by the 
doctors’ experience with the United Mine Work- 


ers’ union welfare fund. 


LABOR AND MEDICINE 


I, 1948, John L. Lewis forced mine owners to 
accept the United Mine Workers’ “welfare pro- 
gtam.” Employers agreed to pay into the union 
trust fund a royalty (now 40¢ a ton) on all coal 
mined. Unions control the fund, which soon grew 
to enormous, multi-million dollar proportions, and 
from which the unions pay pensions, hospitaliza- 
tion, doctors’ bills, and other benefits for workers. 


The scheme is evil in principle. The royalty 
which mine owners pay into the union trust fund 
is, ostensibly, a part of the workers’ wages. Then 
why not pay it to the employees? Do union bosses 
assume that miners do not have enough sense to 


handle their own wages? Why should the money 
be paid to the unions so that union bosses can 
dictate how the workers’ “welfare funds” are to 
be spent? The only honest answer is that the 
unions wanted a mammoth fund which could be 
used to control the workers and dominate the 
economy in all mining regions: a miner has to do 
what the union bosses say, if he expects to get any 
benefits from the welfare fund. 


Most Americans who cherish and understand 
the principles of freedom were outraged that fed- 
eral and state laws gave John L. Lewis, such 
monopoly powers that he could force this ‘welfare 
fund” thing upon management and the workers. 
Most were disgusted with the mining industry for 
giving up so easily — for agreeing to a scheme 
which compelled them to give the union a cut out 
of the wages of employees. 


But doctors in mining communities apparently 
anticipated benefits for themselves in the United 
Mine Workers’ welfare fund scheme. Indeed, the 
union bosses bought the medical profession’s sup- 
port with promises of bigger fees from the fund 
than doctors had been able to get from individual 
miners; promises of guaranteed payment of doc- 
tors’ bills, to doctors who theretofore had often 
doctored miners who couldn’t or wouldn’t pay; 
promises of better hospitals than the doctors had 
had before. 


American Medical Association experts helped 
the union get its welfare fund program started, all 
the while praising union bosses for their “indus- 
trial statesmanship.” One of organized medicine’s 
most respected men was selected as Director of the 
UMW Welfare and Retirement Fund: Dr. War- 
ren F. Draper, who had been a member of the 
American Medical Association’s governing body, 
the House of Delegates, for 25 years. 


A. late as 1954, The American Medical Associa- 
tion Journal was editorializing about the unions- 
and-doctors relationship as a “heartening example 
of how labor and medicine can work together 
amicably and effectively in a program to improve 
medical care for workers.” 


Page 30 


But soon, the fund was so big that union bosses 
no longer needed the good will of doctors: they 
could order the doctors around like hired hands; 
and they did. 


B, 1955, Dr. Draper had quit talking about the 
statesmanship of his former medical colleagues. 
He was condemning them for their outrageous 
fees, for their lack of qualifications, for their per- 
formance of unnecessary services. Some unions 
were talking of putting all doctors on a flat salary; 
and Dr. Draper was telling workers what hospitals 
and doctors they could go to. During the bitter 
political year of 1958, the union welfare fund 
openly blacklisted some hospitals and doctors for 
political reasons — that is, because they supported 
state right-to-work laws. 


By 1958, the “heartening example” of “labor 
and medicine” working together had degenerated 
into open warfare. 


The squabble was rather well summarized by 
Roscoe Born, staff reporter for the Wall Street 
Journal, in a column published March 12, 1958: 


“ 


... The American Medical Association . . . 
and John L. Lewis’ United Mine Workers... . 
are feuding bitterly over operation of the union’s 
10-year-old medical plan, which pays hospital 


charges and attending physicians’ bills for coal 
miners and their families. The doctors are furi- 
ous because the fund specifies what doctors and 
hospitals the miners can use — and hundreds of 
physicians recently were lopped off the list... . 


“The economic effect of the cuts was quickly 
apparent to many doctors. In a mining commu- 
nity, if Doctor A is the only one approved for 
payment by the fund, Doctors B and C are likely 
to find their income dwindling away... . 


“A Pennsylvania doctor warns, ‘What the fund 
is able to accomplish in effecting a medical prac- 
tice plan will serve as a model for others to fol- 
low,’ echoing the fear of many doctors that other 
unions may soon set up similar plans. 


“*The administrators of the fund . . . event- 
ually may destroy the whole practice of medicine 
as we have known it,’ a West Virginia medical 
journal declares. 


“To fight back, organized medicine has begun 
to put pressure on individual doctors to stop 
dealing with the union program. The obvious 
hope is to cut off the fund’s supply of physicians 
until the fund would accept them on the medical 
profession’s own terms. 


“That’s what (a) pending Ohio lawsuit is 
about. Three young doctors . . . came to Bellaire, 
Ohio, to join five other doctors in a clinic. The 
clinic .. . is on an annual retainer by the U.M.W. 
fund to treat miners. Because of this tie, the three 
doctors allege, the Belmont County Medical So- 
ciety wouldn’t admit them... . 


WHO IS DAN SMOOT? 


Dan Smoot was born in Missouri. Reared in Texas, he attended SMU in Dallas, taking BA and MA degrees 


from that university in 1938 and 1940. 


In 1941, he joined the faculty at Harvard as a Teaching Fellow in English, doing graduate work for the de- 
gree of Doctor of Philosophy in the field of American Civilization. 


In 1942, he took leave of absence from Harvard in order to join the FBI. At the close of the war, he stayed 


in the FBI, rather than return to Harvard. 


He served as an FBI Agent in all parts of the nation, handling all kinds of assignments. But for three and a 
half years, he worked exclusively on communist investigations in the industrial midwest. For two years following 
that, he was on FBI headquarters staff in Washington, as an Administrative Assistant to J. Edgar Hoover. 

After nine and a half years in the FBI, Smoot resigned to help start the Facts Forum movement in Dallas. As 
the radio and television commentator for Facts Forum, Smoot, for almost four years spoke to a national audience 


giving both sides of great controversial issues. 


In July, 1955, he resigned and started his own independent program, in order to give only one side — the 
side that uses fundamental American principles as a yardstick for measuring all important issues. 

If you believe that Dan Smoot is providing effective tools for those who want to think and talk and write on 
the side of freedom, you can help immensely by subscribing, and encouraging others to subscribe, to The Dan 


Smoot Report. 
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“A similar suit has been filed in Trinidad, 
Colorado, where a county medical society refused 
to admit two doctors who were induced by the 
U.M.W. fund to move to Trinidad... . 


“Not only is the A.M.A. rebelling against the 
U.M.W. fund’s cut in its doctor and hospital list, 
but some miners themselves are beginning to 
grumble. In Cadiz, Ohio, 9000 of them sent a 
protest to John L. Lewis asking why only four of 
11 local hospitals and only three of 10 doctors 
were approved. Lester Zimmerman, president of 
the Cadiz mine union local, has asked why miners 
can’t choose their own doctors and hospitals, why 
a long-time family doctor must be dropped and 
a strange doctor accepted ....” 


[. 1958, American Medical Association spokes- 
men were saying, “we'll fight this to the Supreme 
Court if necessary.” But the brave words were 
eaten. 


0. June 10, 1959, the House of Delegates of 
the American Medical Association, meeting at At- 
lantic City, “made peace, with surprising ease, 
with most of the nation’s closed-panel medical 
care plans.” The A.M.A. declaration said: 


“We will tolerate and help the plans. We will 
not push them (towards gaining new members), 
but we will not obstruct them.” 


The American Medical Association does not 


have the courage to fight the frankenstein which it 


helped to create. 


THE ONLY WAY 


The doctors who fought a losing battle against 
John L. Lewis (like those who are now trapped by 
socialized medicine in California) have seen a 
good demonstration of the truth that freedom is 
indivisible. One major branch of organized medi- 
cine has been faithful to this truth for many years: 
the Association of American Physicians and Sur- 
geons, 185 North Wabash Avenue, Chicago 1, 
Illinois. With a nationwide membership, growing 
stronger every year, the AAPS keeps its member- 
ship mobilized and fighting — not just against 
proposals for socialized medicine, but against the 
whole program of socialism: foreign aid, farm 
subsidies, public housing, social security, federal 
aid to education, subsidies to business, to commu- 
nities, to states. 


1 is the only way to save freedom: fight for 
it wherever and whenever it is threatened. If you 
wait until the moment is opportune — or until you 
are “personally affected” — you will have waited 
too long. 


If you do not keep a permanent file of The Dan Smoot Report, please mail this copy to a friend who is 
interested in sound government. 
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